Usual laryngofissure on October 21, 1922; thyroid removed; tracheotomy tube left in only seven hours. Same evening patient swallowed easily and was out of bed next day, playing chess. He returned to Wales eighteen days after the operation.
The chief interest lies in the age of the patient and the absence of sbock. It was only after careful consultation that it was decided to operate, Dr. Frederick Price having reported fibroid degeneration of the myocardium, arterial disease, probably a rather dilated aorta and attacks of angina during the last five years.
It is now six years since the operation, and the patient, though 86 years of age, has followed the hounds every winter until last season, when he told me that he would still gladly do so, but found it difficult to mount.
Di8cugs8ion.-Mr. LIONEL COLLEDGE said that besides the accurate diagnosis, faultless technique and ceaseless vigilance later, there was also another factor regulating success or failure, and that was the histological character of the growth. Sir StClair had given to him the slides from all cases submitted to thyrotomy, and of these sixty were suitable for this investigation, being from cases in which patients had survived the operation and had lived long enough to show whether they could be considered cured, or whether a recurrence had taken place. Examination of those slides had been carried out absolutely independently of the clinical history on the lines indicated by Dr. Broders, of the Mayo Clinic, who had begun his investigations in epithelioma of the lip. Dr. Broders divided epitheliomata into four classes, depending on the degree of differentiation of the cells of the tumour. Grade 1 was the least malignant, showing about 25 per cent. of undifferentiated cells. Grade 2, with about half the cells undifferentiated, was next in severity. Grade 3 showed from 50 per cent. to 76 per cent. of those cells, while Grade 4, the most malignant, showed from 75 per cent. to practically all cells undifferentiated. Special attention was paid to the amount of keratinization and the number of mitotic figures.
He (Mr. Colledge) found it difficult to draw a sharp line between Grades 2 and 3, and therefore, as Broders suggested, for some regions he had classified the tumours into three groups, with the results shown in the table. When he came to examine the history of the only recurrence in Grade 1 he thought the case was one which Sir StClair would not now have submitted to laryngofissure, as it was so advanced. In the intermediate group of this series there were 26 per cent. of recurrences, and in the third group 72 per cent. recurrences. The conclusion was inevitable, that if a piece of growth removed showed that the tumour belonged to Grade 4,' laryngofissure would be scarcely justifiable, and some other form of treatment was indicated. It explained why, in some cases, when Sir StCiair had been doubtful about the prognosis, as, for example, when the growth was extensively subglottic, the patient, nevertheless, survived. A case in point was that of the admiral, now well known'to membersof 'the Section, who was operated upon eleven and a half years ago for a fairly extensive subglottic growth. He belonged to Grade 1, and this explained why he had survived so long without recurrence.
DEc.-LARYN. 1 Professor M. HAJEK (Vienna) said that one must operate in such cases as early as possible, and, remembering that the cancer was probably more diffuse than was suspected, a wide sweep should be made. In the present case he saw no vocal cord, but there was a thickening in that position, a ragged appearance which might be taken for granulations or for tuberculous infiltration, but Sir StClair had proved it to have been cancer. He (the speaker) might not feel sure that it was perfectly healed. Some attributed a good deal of significance to these subsequent thickenings of the cord. An enlargement might be merely hypertrophic, or might also indicate some deep recurrence of the disease. If laryngofissure with excision of the cord was performed, the case should be seen every month or two in view of possible recurrence.
Dr. JOBSON HORNE (by way of illustrating the frequency of errors made by the most experienced observers in the diagnosis of epithelioma of the vocal cords, and also the importance of the histological aspect of the subject to which Mr. Colledge was giving attention) cited the following extract from the article on malignant growths of the larynx by Sir Felix Semon in Sir Clifford Allbutt's " System of Medicine " ': " Out of thirty-three patients on whom thyrotomy was performed by one of us (F. S.) for presumably intrinsic malignant growths, in eight the diagnosis was either found to have been at fault or remained doubtful."
That is, approximately 25 per cent. of errors in cases in which thyrotomy had been performed. In the present day, perhaps, some of that 25 per cent. would be in Grade 1 of malignancy.
Mr. ERIC WATSON-WILLIAMS said that it was now generally advised that no biopsy should be made before operation. But this work of Mr. Colledge's showed that important information might be obtained from histological examination: one might learn to distinguish growths suitable for operation, growths for which operation involved considerable risk of recurrence, and growths which would be better treated by radiation or otherwise owing to the great chance of recurrence after operation. If so, we should have to revert to preliminary removal of a portion before deciding on our line of treatment.
Dr. J. S. FRASER asked what was the average age of the patients in the several groups classified according to the degrees of malignancy. In twenty cases of intrinsic cancer of the larynx he had found that cancer which occurred in younger subjects-aged from 35 to 50was apparently of a more dangerous nature than that in older patients.
Sir STCLAIR THOMSON (in reply) said that clinically the age of the patient had little to do with the prognosis. Some of the rapid recurrences had been among elderly people, while some of the younger patients had done very well. Sometimes a very limited case would surprise him. Hence he was looking forward to the result of this scheme forhistological investigation; it would, as Mr. Watson-Williams said, make for histological examination by an expert beforehand. What Professor Hajek had said repeated whathe (Sir StClair) himself had recommended, namely, that after the operation the patient should be inspected once a month for at least a year by the surgeon who had operated. Two colleagues had asked him if his case did not show a recurrence. It did not; what could now be seen was only compensatory hypertrophy and scar tissue, which he (the speaker) had been watching for six years. By watching cases the eye was in time trained to distinguish between actual recurrence and hypertrophy or scar tissue formation, which had sometimes caused needless alarm.
Mr. LIONEL COLLEDGE (in reply) said that he had been able to follow Dr. Broders' directions precisely because that gentleman had kindly sent him a box of graded slides, and he wished to take the opportunity of acknowledging this courtesy. In reply to Mr. Watson-Williams: he believed that in the Mayo Clinic epithelioma of the tonsil, if found to be in Grade 4, was regarded as inoperable, quite apart from any clinical consideration, and treatment was by radium or X-rays. There were parts of the body in w hich epithelioma of Grade 1 did not occur, and that explained why cancer appeared to be more malignant in some parts than in others. The value of biopsy might thus be extended beyond a matter of plain diagnosis. He had not yet calculated the average age of the patients in the various grades. The investigation showed that cancer of the larynx was not always of such a benign form as had beenthought. In the whole series the recurrences numbered 25 per cent., but in Grade 4 the recurrences reached 72 per cent.
1 "System of Medicine," edited by Sir Clifford Allbutt, K.C.B., 1908, Vol. IV, Part II, 251.
Section of Laryngotogy. 
